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Background: Avian inﬂuenza (AI) infected and spread to 97
Local Government Areas affecting 25 of the 36 States of Nigeria.
Virulent form of Newcastle disease has assumed endemic status in
Nigeria. The study was conducted to detect the prevalence of H5
and H7 AI viruses and virulent strains of ND virus in poultry and
wild birds in Bauchi and Gombe States, Nigerian.
Methods & Materials: A cross-sectional study was conducted
by collecting and testing cloacal swabs and blood of 910 apparently
healthy domestic and 90 wild birds in randomly selected house-
holds and farms. Poultry species, captive and free ﬂying wild birds
were sampled in the study. All sera tested for the presence of H7 AI
antibodies using (ELISA) and (HI) tests were negative.
Results:Of the500 sera tested fromeach state forAIH5antibod-
ies using (HI) and (ELISA) tests, 30 and 28 were positive in Bauchi
and Gombe States respectively with a higher (16) detection rate by
(HI). Thus AI H5 seroprevalence of 4.6% for both states and 3.2% and
4.9% for Bauchi and Gombe states respectively were obtained.The
assessment of ND status showed seroprevalence of 36% in Bauchi
State and 47% in Gombe State with an overall seroprevalence of
38.5% in both states. The highest speciﬁc prevalence of ND were
61.5% in Bauchi north and 57.6% in Gombe north. Chickens held the
highest seroprevalence of AI H5 (3.2%) followed by turkeys (0.6%),
guinea fowls (0.2%) and pigeons 0.2%. poultry in live bird markets
had a 1.6% speciﬁc seroprevalence, 3.0% was obtained for commer-
cial poultry and 2% for free ranging poultry. Molecular detection of
NDV using PCR gave an overall prevalence of 17% with the preva-
lence of 8.5% in poultry and wild birds respectively. Local chickens
held 10% of the total ND prevalence
Conclusion: Avian inﬂuenza H5 and ND antibodies and viruses
were detected at signiﬁcant levels in apparently healthy domestic
and wild birds. Strategies for effective AI and ND control measures
should therefore incorporate AI and ND routine and sustainable
surveillance in domestic and wild birds held in households, com-
mercial farms and LBMs.
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Background: Sporadic cases of anthrax in humans are recorded
in Russia every year (2-11 cases per year within 2012-2014 years).
Methods & Materials: We provide description of 2 cases with
modiﬁcation of classical clinical picture, which led to difﬁculties in
the diagnosis in the early stages of anthrax.
Results: In August 2014, 5-7 days before onset of symptoms 2
shepherdsbutchered fallen cowonaprivate farm in theRodionova-
Nesvetayevsky district of the Rostov region. In ﬁrst patient the
disease began with the appearance of four ulcers on the both
forearms and left shoulder. When the ulcer were covered with a
dark brown crust, the patient several days had carried out self-
treatment. He tore the crust repeatedly and treated thewoundwith
1% iodine solution and brilliant green solution. Ulcers were pain-
less. Common condition and temperature were satisfactory and he
continued to work. After 1 week the left hand became signiﬁcantly
swollen and patient for the ﬁrst time sought medical care to the
district hospital. The surgeon diagnosed cellulitis and performed
an autopsy and drainage of the wound on the left forearm. Anthrax
was suspected only on the next day.
The patient was transferred to the infectious department of city
hospital in Rostov-on-don, where anthrax was conﬁrmed by PCR
in samples from ulcers.
At the same time the secondshepherd soughtmedical care in the
district dermatologic hospitalwith several ulcers onhis hands, sub-
febrile temperature and mild intoxications and was hospitalized
with generalized pyoderma.
After conﬁrmation of anthrax in the ﬁrst patient, the second
patient was transferred to the infectious city hospital. It was the
8th day of disease. He had 10 ulcers without edema on his ﬁngers
and forearms at the time of admission in the infectious depart-
ment. They were covered with a black crust and surrounded with
erythema and vesicles. Anthrax was also conﬁrmed in the second
patient by PCR in samples from ulcers.
